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NGHIEN CU'U TY LE TRAM CAM VA MOT SO YEU TO LAM SANG
LIEN QUAN VO'T1 TRAM CAM O BENH NHAN NHOI MAU NAO

TOM TAT

Muc tiéu nghién ciru: xac dinh ty Ié tram cam,
lién quan mot s6 yéu td Idam sang nh6i mau ndo Vdi
tram cam sau dot quy D6i tugng va phuong phap
nghién cru: nghién cltu ti€n clru, mo ta cat ngang,
141 bénh nhan nhoi mau ndo tai Khoa Dot quy 103
Bénh vién Quan y 103. K&t qua nghién cltu: ty Ié
tram cam 34%, 44,6% nir giGi va 27,1% nam giGi co
tram cam sau dot quy, V@i p < 0,05, Liét nlra ngudi,
r6i loan ngbn nglr, roi loan nudt co ty 1€ tram cam Ian
lugt 13: 91,7%, 77,1%, 14,6%, bénh nhan trdm cam
c6 diém NIHSS trung binh 11 ,20 + 4,21 cao hdn nhém
khong tram cam, khac biét cd y nghla thong ké véi p
< 0,05. Phan t|ch hoi quy logistic thdy gigi ni véi OR
la 1,26, CI95%: 1,11 - 1,47, p < 0,05, diém NIHSS v6i
OR 2 48 CI95%: 1 11 - 5 54 p < 0 05. Két luan: Ty
1é tram cam la 34%, gldl, liét nu’a nguai, réi loan
ngon ngLr r6i loan nudt, diém NIHSS cao lam tang ty
Ié tram cam trong d6 gldl diém NIHSS la cac yéu t6
lién quan doc lap.

Tur khod: tram cam, dot quy ndo, nhoi mau nao
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SUMMARY
STUDY ON THE RATE OF DEPRESSION AND
SOME CLINICAL FACTORS RELATED TO
DEPRESSION IN PATIENTS WITH
ISCHEMIC INFARCTION

Objective: study the rate of depression, some
clinical factors related with depression after cerebral
infarction. Subjects and research methods::
prospective, cross-sectional study, 141 patients
cerebral infarction at the Stroke Department 103
Military Hospital 103. Results: the rate of depression
34%, 44.6% of women and 27.1% of men had
depression after stroke, with p < 0,05. Hemiplegia,
language disorder, swallowing disorder had depression
rates: 91.7%, 77.1% and 14.6%, depressed patients
had an average NIHSS score of 11.20 = 4,21 was
higher than the group without depression, the
difference was statistically significant with p < 0.05.
Logistic regression analysis showed that female with
OR 1.26, CI95%: 1.11 - 1.47, p < 0.05, NIHSS score
with OR 2.48, CI95%:1.11 - 554, p < 0.05.
Conclusion: The rate of depression was 34%,
gender, hemiplegia, speech disorder, swallowing
disorder, high NIHSS score increased the rate of
depression in which gender, NIHSS score were
independent factors.

Keywords: depression, stroke, cerebral infarction
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Theo thong ké tir nghién clfu Ganh nang
bénh tat toan cau, dot quy la mot trong nhiing
nguyén nhan hang dau gay tinh trang tir vong
s6m va tan tat trén toan thé gidi, trong do,
nhém bénh nhan nhoi mau nao chiém khoang 80
- 85%. Nhirng ngudi s6ng sét sau dét quy cd
nguy cd cao phai ganh chiu cac hau qua nang né
vé siic khde thé chat, tdm than va xa hdi, trong
dd tram cam la mot trong nhitng hau qua vé tam
than thudng gap nhat [1]. Bénh nhan tram cam
cd thé dugc diéu tri va cai thién t6t néu phat
hién va can thiép kip thai, song trén thuc té van
con ty I€ 16n t6i 50% sG bénh nhan tram cam
sau dot quy chua dugc chan doan va diéu tri [2].
Viét Nam hién 13 quéc gia dang phat trién cling
vGi do la su gia tang khong ngirng s6 trudng hop
mac nhdi mau ndo. P3 co nhiéu nghién clru trén
thé gidi va tai Viét Nam vé tinh trang tram cam
sau nh6i mau ndo. Tuy nhién cau hai liéu chung
ta cd thé du doadn vé trdm cam cd thé cd sau
nhdi mau ndo khéng théng qua cac dau hiéu lam
sang clUa nhdi mau, cdu hdi nay hién nay van
con nhiéu tranh luan. Vi vay chdng toi nghién
cttu ti€n hanh nghién cltu ty 1€ tram cam va mot
s0 yéu t0 lam sang lién quan vgi tram cam &
bénh nhan nh6i mau nao.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

D06i tugng nghién ctu la 141 bénh nhan nhoi
mau ndo diéu tri tai khoa DOt quy Bénh vién
Quén y 103 tir thang 10 nam 2022 dén thang 5
nam 2023, thda man cac tiéu chuén sau:

- Tiéu chuén chon

+ Bénh nhan dugc chin dodn dot quy ndo
theo dinh nghia Dt Quy ndo clia T chic Y t&
Thé gigi WHO nam 1980

+ Hinh anh: c6 hinh anh tén thucng nhdi
mau ndo trén phim CT, MRI so ndo.

- Tiéu chuan loai trir. Ngudi bénh cd ton
thuong nao hodc bi tan tat trudc khi bi dot quy.
Co roi loan y thirc, khong cd kha nang giao tiép
tiéng viét hodc rbi loan ngdn nglr mic dé nang,
hay cd r6i loan tdm than, sa sat tri tué nang,
tram cam, rGi loan cam xdc ludng cuc, tdm than
phan liét, nghién chat da tiing dugc chan doan
trudc day. Bénh nhan hoac ngudi dai dién phap
ly cla bénh nhan khéng dong y tham gia nghién ctru.

- Thiét ké nghién clru, phan tich sg liéu.
Nghién c(tu tién ciru mo ta, cdt ngang co so sanh

Phan tich bang phan mém SPSS 22.0.

- Cac tiéu chuan sir dung trong nghién ciru

+ banh gia mic d6 nang cla nh6i mau nao
qua thang diém NIHSS

+ Ch&n dodn tram cadm theo tiéu chuan

DSM-5 sau 1 thang bi dét quy

+ Mlc dd trdm cadm theo thang diém PHQ —
9 nhu sau: diém tir 0 — 4, khéng tram cam; tir 5
-9, tram cam mdrc dd tdi thiéu; tir 10 — 14, trém
cam muc do nhe; tir 15 — 19, tram cam muc do
trung binh; tir 20 — 27, tram cam mutic d6 nang:

Il. KET QUA VA BAN LUAN
Nghién c(tu 141 bénh nhan nhdi mau, tudi
trung binh 65,6 + 10,2, nam gigi chiém 60,3%,
tUr thang 10 ndm 2022 dén thang 5 ndm 2023.
Chiing t6i c6 mét s6 két qua va ban luan sau.
Ty lé tram cam (n=141)
Khong TC (93) 66
TC toi thidu (27) 19,1
TC mire do nhe (11) 7.8
TC murc d§ trung binh (6) 43

TC mirc donang (4) W 2.8

0 20 48, 60 80
Biéu dé 1: Ty Ié phdn bé trdm cam
Bénh nhan cé tréam cam chi€ém ty 1€ 34%,
trong d6 tram cam muc do nang chiém ty € it
2,8%, tram cam murc do trung binh 4,3%, muc
d6 nhe 7,8%. Ty Ié tram cam trong nhdm nghién
cliu 1a 34,0% véi thdi diém danh gid cla ching
t6i la sau nhGi mau ndo 1 thang. Két qua nay
thdp han nghién cliu cla tac gia Williams L.S vdi
ty 1& tram cam la 45,8% tai thdi diém danh gia
trong 1-2 thang sau nhdi mau ndo [3] va cao
hon cla tac gia Nguyén Thi Hong Ha danh gia
PSD bang thang diém DSM-IV la 20,8% [4]. Ty
Ié tram cam sau dot quy rat khac nhau theo cac
bdo cdo, lién quan dén cac yéu té khach quan
nhu lua chon thdi diém danh gia, tiéu chi chon
bénh nhéan, thé bénh ddt quy, mic do ndng cla
dét quy va ca nhitng yéu to chu quan nhu trinh
dd hiéu biét ctia ngudi bénh trong viéc lugng gid
triéu chlrng. Mdc d6 tram cam trong nghién cliu
cla chdng t6i (tram cam muc do ndng 2,8%,
tram cam mic do trung binh 4,3%, muiic d6 nhe
7,8%) tuong dong véi nghién clfu cla tac gia
Pham Thi Thudn khi nhém tram cam t6i thiéu va
nhe 1a chd yéu. Cac nghién clru chi ra rang mdc
dd nang sau dot quy la yéu t6 du bao doc lap vé
mUc do tram trong cua suy gidam trong cac hoat
dong s6ng hang ngay & ngudi bénh dot quy.
Bang 1. Lién quan giia tudi, gidi va
nguy co tram cam theo PHQ-9
o o K tram Co tram
Tuoi, gici cam n=93 | cam n=48

Tubi (X £ SD) |66,66+9,45 |63,54+11,32(0,086

Gii[Nam| S6 BN 62 23 0,031
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Ty 1€ %| 72,9% 27,1%
N S6 BN 31 25
Ty I€ %| 55,4% 44,6%

Bang 1, Khéng thdy tudi lién quan vdi tram
cam, gigi nif lam tang nguy cd bi tram cam &
bénh nhan nh6i mau nao véi p < 0,05. Nhiéu tac
gia cling di tim cau tra IGi liéu nir gidi c6 mai lién
quan vdi tang ty Ié tram cam sau dot quy. Mot
danh gia co hé thong gan day cla De Ryck, bao
gém 21 nghién clitu kham pha mai lién hé gilra
gidi tinh va tram cam sau do6t quy. Cé 13 trong
s6 21 nghién clu khong tim thdy madi lién quan

tram cam 13 9,98 + 6,89 diém, cao hon cd y
nghia so véi nhém khong cd tram cam la 5,40 +
3,25 diém, vdi p < 0,05. Méc du diém NIHSS chi
dudc danh gia trong giai doan cap cua dot quy,
do dd, nd cd thé khong dai dién cho két qua
chirc nang clia bénh nhan trong giai doan man
tinh, cling nhu khi xem xét su phuc hoi chdc
nang cua bénh nhan. Tuy nhién, chic nadng
khi€m khuyét ludn déong mot vai trd quan trong
va NIHSS cao la 1 yéu to du bao quan trong véi
nguy cd tram cam sau dot quy [6].

Bang 3. Phan tich héi quy logistic da bién

gita gi6i tinh va trdm cam sau dot quy va 7 Bién sd OR | 95%CI 2
nghién clru cho thdy gidi tinh nit la mot yéu té Gidi nir 1,26 | 1,11 - 1,47 | <0,05
rui ro doi vai PSD [5]. Liét nlra ngudi (116)| 1,13 | 0,62 — 1,31 | >0,05
Bang 2. Lién quan giiia triéu ching lIam RL ngdn ngir (89) | 1,47 |0,54-1,77 | >0,05
sang dot quy va tram cam RGi loan nudt (9) | 1,61 | 0,86 —1,92|>0,05
Lsm sang K tram gé tram p RGi loan cg tron (10)| 2,11 | 0,32 —1,45|>0,05
cam n=93|cam n=48 NIHSS (X£SD) 2,48 | 1,11 - 5,54 | <0,05
Liét nra nguGi o o Phan tich hoi quy logistic da bién, thay gidi
(116) 72(77,4%) | 44(31,7%) | 0,036 nit, diém NIHSS cao la cac yéu td nguy cd doc
RL ngon nglr o o l&p lam tdng nguy cd tram cam sau dot quy. Cac
(89) >2(53,9%)|37(77,1%) | 0,014 bdo cao khac chi ra d6i véi nhitng bénh nhan bi
Liét mat (104) |65(69,9%)|39(81,2%) | 0,146 dét quy thi€u mau cuc bo lan dau va nhing
Chdng mat (19) | 16(17,2%) | 45(36,9%) | 0,071 | bénh nhan khong co tién s r6i loan tdm than,
RGi loan nudt (9)] 2(2,2%) | 7(14,6%) | 0,004 | gi6i tinh nir Ia mot yéu t6 rui ro doc 1ap ddi véi
RGi loan co tron PSD trong giai doan cap tinh thay vi giai doan
(10) 1(1,1%) |9 (18,8%) |<0,001 man tinh. Mot danh gia cé hé théng bao gom 23
NIHSS (X+SD) | 5,40+3,25 | 9,98+6,89 |<0,001] nghién cttu va 18.374 bénh nhan cla Kutlubaev,
Th&i gian nam M.A va cdng su’ ndm 2014, két qua chi ra rdng
vién (ngay) |10,26+4,98(11,20+4,21| 0,266 | MUc dd ndng cua dot quy theo NIHSS la yéu t&
(X£SD) déc lap ¢b lién quan vaGi tram cam sau dot quy [7].

- Chuing t6i thay liét nira ngudi, r6i loan ngon
ng(r, r6i loan nudt va roi loan cd tron co lam tang
ty & tram cam sau dot quy co y nghia thong ké
véi p < 0,05. Liét nlra ngudi va r6i loan ngon
nglr 1a 2 triéu ching rat phé bién cla dot quy
ndo. Ngudi bénh trai qua bién ¢ dot quy ndo dé
lai di ching liét nlra ngudi, roi loan ngbn ngit
van doéng hay giac quan lam cho ho cdm thay
chan nan, thady ban than khdng thé lao dong,
hay ddi khi ngay ca sinh hoat binh thudng cling
can ngudi ho trg hoac sir dung nang, xe lan,
khién ho khdng thé cdng hién cho xa hoi, khdng
thé lo cho gia dinh, con chau dan tdi suy nghi
tiéu cuc, lo au, mat ngu. Pay ciing la 1 yéu té
thuan Igi ciia tram cadm sau dot quy. Ngudi bénh
phai mat 1 thdi gian nhat dinh dé tp phuc hoi
chlrc nang, doi hoi su trg gilp dd tan tinh cla
cac nhan vién y t€, gia dinh ho cong vdi su quyét
tdm cla chinh ban than ho dé vugt qua giai
doan day khé khan nay.

- Diém NIHSS vao vién trung binh & nhdm cé
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IV. KET LUAN

Nghién clru 141 bénh nhan nhdi mau, tudi
trung binh 65,6 £ 10,2, nam gigi chiém 60,3%,
ching t6i thay ty 1é tram cdm & bénh nhan sau
dot quy la 34%. Gidi nir, liét nira ngudi, rGi loan
ngbn ngif, roi loan nudt va rdi loan cd tron, mic
dd ndng cua dét quy theo thang diém NIHSS la
cac yéu to lién quan dén tang nguy cg tram cam
sau dot quy. Trong d6 gidi nit véi OR la 1,26,
CI95%: 1,11 - 1,47, p<0,05, diém NIHSS véi OR
2,48, CI95%:1,11 - 5,54, p<0,05 Ia cac yéu t&
doc lap lién quan dén tram cam sau dot quy.
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PANH GIA KET QUA NOI SOI PIEU TRI RACH CHOP XOAY

TOM TAT

Muc tiéu: Danh gla két qua d|eu tri bénh nhan
rach chop xoay bang phau thuat ndi soi. Doi tugng
va phuong phap nghlen clru: 37 bénh nhan rach
chop xoay dugc diéu tri bang phau thuat ndi soi tai
bénh vién Thong Nhat tir thang 3 ndm 2020 dén thang
6 nam 2023 vGi 6 trerng hgp hdi ciu va 31 trerng
hgp tién clu. Két qua: Dlem UCLA sau mé trung binh
32.27, thuoc nhom két qua tét. Chirc nang khdp vai
sau mo dat tot den rat tot chlem ti l1é 97.3%, trung
binh chiém 2.7% va khong co két qua xau. Két qua
UCLA khong phu thubc vao gidi, thai gian theo doi,
kleu rach chop xoay toan phan hay ban phan, thu‘dng
ton kém theo rach chop xoay, ky thuat khau mot hang
hay bac ciu. Két luan: Phau thuat ndi soi khdp vai
diéu tri rach _chdp xoay véi cac uu diém nhu danh g|a
ch|nh Xac tén thuang, bién chu‘ng it, bénh nhan tap
van dong sém va dat két qua diéu tri tot.

T khoa: Rach chop xoay, phau thuat ndi soi

SUMMARY
EVALUATION OF RESULTS OF ARTHROSCOPIC

TREATMENT OF ROTATOR CUFF TEAR

Objectives: Evaluation of the treatment results
of patients with rotator cuff tear by arthroscopic
surgery. Subjects and methods: 37 patients with
rotator cuff tear were treated by arthroscopic surgery
at Thong Nhat hospital from March 2020 to June 2023
with 6 retrospective cases and 31 prospective cases.
Result: The average UCLA score after surgery was
32.27, belonging to the group of good results. The
function of shoulder joint after surgery was good to
very good, accounting for 97.3%, on average
accounted for 2.7% and no bad results. UCLA results
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were independent of gender, duration of follow-up,
type of total or partial rotator cuff tear, injury
associated with rotator cuff tear, single row suture
technique or bypass. Conclusion: Arthroscopic
shoulder surgery to treat rotator cuff tear has
advantages such as accurate assessment of injuries,
few complications, early exercise and good treatment
results. Keywords: Rotator cuff tear, arthroscopic
surgery

I. DAT VAN DE

Co chdép xoay la don vi chiic nang quan
trong trong viéc két ndi gilta xudng canh tay va
xuong vai. Ty 1é tdn thuong cd chdp xoay dao
ddng tir 16 -34 % [1]. Rach chdp xoay cd thé
tién trién do cac yéu té khac nhau, bao gom hoi
chirng b&t chen khoang dudi mdm cung vai man
tinh, su thodi hod gan tién trién, hodc chén
thuang [2]. Hién nay cé nhiéu phuong phap diéu
tri rach chop xoay bao gom phuc hdi chirc nang,
vat ly tri Ileu, thuSc va can thiép phau thuat.
Ph3u thuét ndi soi khdp vai diéu tri rach chép
xoay dang ngay cang dugc ap dung rong rai trén
thé gidi ndi chung va Viét Nam ndi riéng véi cac
uu diém nhu danh gid chinh xdc tén thuong,
bi€én ching it, bénh nhan tap van dong sém va
dat két qua diéu tri tot.

Tai Bénh vién Thong Nhat, ching t6i thuc
hién phau thudt ndi soi trong diéu tri bénh Iy
rach chdp xoay ngay cang nhiéu. D& gép phan
tong két danh gia két qua diéu tri rach chdp xoay
chlng t6i ti€n hanh nghién clru dé tai- "Panh gid
két qua ndi soi diéu tri rach chdp xoay” nham 2
muc tiéu chinh:

- M6 t3 dsc diém chung & bénh nhén réch
chop xoay khdp var.,

- Pénh gid két qua didu tri phdu thudt ndi
soi bénh nhén rach chop xoay khdp var.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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